
Lincoln Police Department

Ihomas K. Casady, Chief of Police

575 South lOth ltreet
Lincoln, Nebraska 68508

402-44t-7704

tax 402-441-8497
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I,IAYOR CHRII BEUTLER lincoln.ne.gov

March 4,2010

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Comfort Suites, 331 North
Cotner requesting a class C liquor license.

John Klimpel, owner has requested that he be approved as the manager of the liquor
license.

Background information on the applicant will be omitted as Mr. Klimpel has previously
been approved by Council as the manager of a liquor license.

The required training will be completed on April 8'h 2010.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all
the rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

<-.^,// tr'/'/h4q/,/
THOMAS K. CASADY. Chief of Police

A nationally accredited law enforcement agency



331 N. Cotner Blvd. DEC 1 7 2r,|,9Street Address #1

Street Address #2

Lincoln

NEBRASKALIQUOR

OUCUC
Counfy 7ip Code

. (402) 325-8800
numDer

Is this location inside the city/village corporate limits: m trES tr NO

Mail address (where you want receipt of mail from tlie commission)

John Klimoel
Name

Cify

Premise Telephone

;i"" 
Address 

5930 s. 114th Street

Street Address
!a

Lincoln NE 68526
City State Zip Code

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales
areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building,

*xFor on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

See attached
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8oo Lincoln Square
rrr Sn rrth Sirppt

P.O. Box 8zoz8
Lincoln, NE 585or-zoz8

Hand-Delivered

Nebraska Liquor Control Commission
ATTN: Licensing

firm@hslegalfirm.com
www.hslegalfirm.com

4o2.434.Jooo
Fax 4o2.434.3o3o

ffiffiffffiHqdffiffi,

FEB g 5 2010

_ NEBffiASfifr stSrJOFi 567 Sg-2
e0ruTROt- e0[4e{fsss0N

HARDING
&SHUITZ

PC.. L,L.O.

February 25,2010

!Q1 Centennial Mall South
Lincoln, NE 68509

Re: One Investment, LLC Liquor License Application

Dear Sir or Madam:

This firm represents One lnvestment, LLC, which owns the Comfort Suites located
at 331 N. Cotner Blvd in Lincoln, Nebraska. An Application for Liquor License is currenly
on file for this entity. After the Application was submitted, it was discovered that the
premises to be licensed were within 150 feet of a school. Therefore, the purpose of this
Ietter is to amend the Application to reduce the size of the licensed premises, thereby
making it more than 150 feet of the school. The licensed premises will constitute one room
on the first floor of the building, as ouflined on the attached diagram.

lf you have questions or need anything further, please feel free to contact me or my
Paralegal, Trish Bell.

Sincerely,
HARDING & SHULTZ, P.c., L.L.o.
\--.nt

u^ 0/kz{
Tim O'Neill
toneill@hsieqa lfirm. com

TLO/tkb
Enclosure

| :\567\59\002\008.wpd



1IIAR/01/2010/M0N 09:58 AM HARDING & SHULTZ FAX N0,402 434 3030 P.002

Eoo Llncoln Square
rzr 5o. r3th Street
P.O. 8ox Szoz8
Llncolrt, NE 685or-zoz8

firm@hslsgslfi ffn.sqrn
www.hsl e ga lf i rm.corrl

4oL434,3ooo
hx 4o2,434.3o1o

HARDING
&"SHTJLTZ

-2C.,1.L.O.
March 1,2010

56759-2

Via Fax

ebraska-tiqtteE€€nk€'l4bff]mEsi
ATTN: Kristine, Licensing
301 Centennial Mall South
Lincoln, NE 68509

Re: One lnvesfinen( LLC Liquor LicEnse Application

Dear Kristina:

Per our telephone conference on Friday, enclosed is a new sketch regarding the
amendment to the licensed premises we submitted. lf .you have questjons or need
anything fpdher, please feel free to contact me.

Sincerely,
HARDING & SHULTZ, P.c., L.L.o.

Ttus6-etL
Trish Beil, Paralegal

/rkb
Errclosure

' n5Bn59\002t008.wpd
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1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anyone who is aparty to this application, or their spouse, EVER been convicted of or piead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occuned and the year and month of the conviction or plea. Also lisl
any charges pending at the time of this application. [f more than one parfy, please list cl41ge5 blea_cllindividual's name.vi ves - tr No ffiffiCffittJffiffi
If yes, please explain below or attach a separate page.
See attached Dtc r 7 2009

NFRRASKATICIIIOR
CONTROI. COMfifiI$SION

2. Are you buying the business andior assets ofa licensee?

fl LES A NO
If yes, give name of business and license number
a) Submit a copy of the sales agreement including a list of the fumiture, fixfures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and fislry psnr,?

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?

nYESmNo
If yes, attach temporary agency agreement form and signature card flom the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

4. Are you borrowing any money from any source to establish and/or operate the business?

AYESnNo
lfyes, list the lender Cornhusker Bank

5. Will any person or entity other than applicant be entitled to a share of the profits of this business?

nYEStrNo
If yes, explain. All involved persons must be disclosed on application.

Hotel Management Agreement

Midas Hospitality, LLC -- see attached

6. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?

ilvisVNo
If yes, list such items and the owner.

7. Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?

tl YES tr No
If yes, explain.
No silent partners



ffiE$hr v H#
QUESTION 1: Law Violations

DtC I 7 70lj:j

David G. Robert
. Speeding - Chase County, Kansas - November 2dEBRASKRuteluCIft. Speeding - Thayer County, Nebraska - May 2060h[TR0LC0MMl88Pru

Deborah A. Robert. None

John T. Norville. Speeding - Maryland Heights, Missouri- October 2008. Speeding - lllinois - June 2007. Speeding - St. Charles Couniy, Missouri- 2005

Maria S. Norville. Failure to Stop at Stop Sign - St. Louis, County, Missouri- 2008

Daniel Marak. Mr. Marak has had various speeding violations, but cannot remember
details of them

Monica M, Marak
None

John E. Klimpel. Mr. Klimpel has had speeding violations in Nebraska and lowa, but cannot
remember more details of them. Mr. Klimpel had an assault charge in 1995 that was expunged

Tamarie A. Klimpel
Ms. Klimpel has had speeding violations in Lincoln, Nebraska, but cannot
remember further details of them

Michael J, Marsh

' Mr. Marsh has had a couple of speeding violations, but cannot remember
details of them

Kimberlv L. Marsh

' None

Andrew W. Weigel
. Speeding - Maricopa County, Arizona - February 2009

Sandra L. Weigel. Speeding - Murrieta, California - 2AA7

l:\56n59\002\004.wpcl



8. Are you premises to be licensed within 1 50 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, children, or within 300 feet of a college or university campus?

,Fv.r, ;r€f, nu*. orruH i"rtitlt?" and where it i, io.utlo in retation to tir. p.e*ises (Neb. ffiffitre$Vffiffi

9. Is anyone listed on
| | \rF.s
if yes, list the person,

duties

this application a law enforcement officer?
ANo

the law enforcement agency involved and the person's exact
NEBRASKALIQUOR

ooNTRO r cofltu'! flfi f sst 0 N

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)
who will be authorized to write checks and/or withdrawals on accounts at the instifution.

Cornhusker Bank - Mike Marsh, John Klimpel and J.T. Norville

i i. List all past and present iiquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for terrnination of any license(s)
oreviouslv held.

John Klimpel, Ramada Plaza Hotel, 141 N.gth St., Lincoln, NE;unknown license #; hotelsold in 1998

OV-- 12. Listthe training and/or experience (when and where) of the person(s) making application. Those persons required are
listed as followed:

a) Individual, applicant only (no spouse)
b) Partnership, all parlners (no spouses)

c) Corporation, manager only (no spouse)

d) Limited Liabilitv Company, manaser onl

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,

submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as

owner or lessee in the individual(s) or corporate name for which the application is being filed.
Lease: expiration date
Deed
Purchase Agreement

tr
m
tr

14.
15.

16.

When do you intend to open for business? Hotel opened 9-1-09

What will be the main nature of business? Hotel

What are the anticipated hours of operation?

List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. Ifnecessary attach a
sheet.

APPLICANT: CITY & STATE SPOUSE: CITY & STATE



QUESTION 11: Past and Present Liquor Licenses

John E. Klimpel:

" Ramada Plaza Hotet, 141 N. 9th Street, Lincoln, NE
Unknown license number
Hotel sold in 1998

Michael J. Marsh:

. Was affiliated with ticense for Gateway Bowl Corp., Lincoln, NE
No longer active

l:\56n59\002\006.wDd



QUESTION 12:

ffiffiffiffiHwffiffi

DEC I ? ?00s

.$ffffifffiilffii"gf'-
Name: Date: Where:

John E. Klimpef 1972-1986 Viking Holiday Inn - St. Louis, MO
Food & Beverage Director

John E. Klimpel 1 986-1 987 Noahs Ark Hotel & Restaurant - St. Louis. MO
Food & Beverage Director

,lohn E K-limpel 1 987-1 988 University Club - I incoln, NE
General Manager

John E. Klimpel 1 988-1 993 Best Western Villager - Lincoln, NE
Food & Beverage Director

John E. Klimpel 1 993-1 998 Ramada Plaza Hotel - Lincoln. NE
General Manager

John E. Klimpel 1998-Present Hotel owner/developer

l:\567\59\002\002.wod



QUESTION 17: Residences for Past 10 Years

David G. Robert and Deborah A. Robert. St. Louis, MO - 1999-2009

John T. Norville and Maria S. Norville. St. Louis, MO - 1999-2008. St. Charles, MO - 2008-2009

Daniel Marak and Monica M. Marak. Shawnee. KS - 1999-2009

John E. Klimpel and Tamarie A. Klimpel. Lincoln. NE - 1999-2009

Michael J. Marsh and Kimberlv L. Marsh. Lincoln, NE - 1999-2009

Andrew W. Weigel and Sandra L. Weigel. Palm Desert, CA - 1996-2003. Murdeta, CA - 2003-2009

l:\567\59\002\005.wpd
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The undersigned.apptican(s) hereby consen($ to an investigafion of his&er backgrouna invdg*ion and rclease prc5grd and fuuge records of e'ery kind
and dcscription including polie recordg ta< records (Shb and Federal), and bank or lending instihtrion toorig md said ryplican{s) roa Sp'-usqqs,eiv{s) arly dSB or caus of action ttrtr said applican(s) or spous{s) may have agtitrst tre Nebraslca Liqpr Contot CornarGior, tri-f.feUajita Statc
Patol, md any otlrer individual disclcing or rcleasing said information Any docrmenb or records for-tfte proposed bgsiness oi f* utty pdrher or
stockholder that arc nefded in furtherancc of the agplicdioa investigatior of ury other investigation shall bc supplied immediately rp* eeroaoa to g,"
lfgbrasq Liquor Control Corrmission or the Nebraska Stry ryot The undersigred rmdersiand and acknowledee $Ef anv liccnsc issued- bas€d on d.re
information srtrmitted in this molication is subjec to cancell*ion if *re inform*ion contained he{ein is incomolete. inaccurate or fi.auEol.m--

Indivirftral +plicmts agree to supervise in person dre managcoent eqd oFdion of thc busincss aDd thaf frey will operre the business au6orized by tttc
Iicense for thenselves imd not as ar agent for any otta pcrson or €otity. Corpore agnficrrts agree fre appoved niruger wi1 mpaintard in person llrc
management and operation o{ the busines. }aftersbb applicanb sgree otre psrbsr shall superintend tfie maaagement ana oper*ion of the business. Alt
applic-'r* agreeio operab the licensed busincss \\'iftin all applicable laws, rules rcguludon& and ordinances aia to 

"oope1ne 
fgly witr any au&orized

agent of the Nebraska.Liquor Conhol Commissioa

Must be signed iu tre preseace of a notary plbtic by qplicar(s) and spor:s{s). If partnaship or LLC (Limited. Liabitity Conpry} aI partnery membcrs
and spouses mu$ sip. Ifcorporarion all officerg dirwlots, stocldolders (holding over 25% of stock and spouses). FuU pirrtinariies oniy, oo ioitiut*

David. G. Robert, Member Deborah

The foregoilg instgq t was ad<nowledged before

w

Sisature of Apolicant
John T. Norvil1e,' I,Iernber

Sigature of Aoolicant
Daniel uarek, ltenb'er

l)r^UEL' I T tn"^
Monica H. 

sifl#SJfttf]:* rvuJ

Signature ofApplicant
John E. K1impel, !{ember
Tailrgi.rrd, LLC

RV:

re
ramarie ^.--r*ffika*

|JoR

Signaturc ofSpouse

Cou4rof 5\ .Lo,rri5

Sigadurt of Appticent
Iulichael J.' Mars.h, I{anag,er

Sffie of.l{cLrda- \\f99Ou.\r.

co',uryor 4\ -Lout5

f"'.ff -"\YF.W{'--"*"#edgedberore
me tfris

AmxS€d Notary Public - Notary Seal
State of Missouri

_ .Commissioned for St. Louis Coung
My Commission Expires: Nov. 24, 2012

08689543

in compliarc witt thc ADd thb maurga inscrt &rm 3 c b availeble in otlcr forms6 br pc6ons wifr dis.bilitia
A tsa &y adnocc pcrbd b requircd in writing to p*oducc trc aftcrndc formct

NotaryPnblic sipahre

,*,KLio1i,nifiilil,

",';mf"EHg,f;**": f,gg,



The undersigned apnlicant(s) hereby consent(s) to an inv_esfigation ofhislrer background investigation and release present and future records ofevery kind. i ..
-^l:^^ 

_-_--r_ f, - --! - . - 1 ,. ' '-,, Prvow^& 4uu auluru luuulqD U! Evgly Klno

::i,,:::i:*1i"11"]:i,::"J:l':::::11'j.,1,.:.-119: !lj1]. *d Federal), and bank or lending instirution reco'ds, and said applicaat(s) and spouse(s)
waive(s) any right or causes of acrion that said appiican(g or spouse(s) iay have against the liebraska riquoi cont ol-c;#;il;';ffi;iffi)iJ
Pahol, and any other individual disclosing or releasing said informaiion Any documents or records for the proposed business or for any partner orstockholder that are needed in furtherance ofthe application investigation of any other investigation shall be suppileo immediately upon denrand to the_ __-_-__-__-_J _r-.

I:lf],.1^!t:1E9".^lTlS:yi11i91 or.tire Nebraska State Pakol 
-Th,e 

lnders,rsned underllaid .and acknowledee that an], ticensl is;ued. based o. th.
icat

Individual applicants agree to supervise il person the management and operation ofthe business and tlrat they will operate the business authorized by thelicense for themselves and not 35 4n a8ent for any other person or entity. Corporate appiicants qgree the approved manager will superintend in person themanagement and operation oJ the business. 
.Partnership applicants agree one partoer shall superintend the management and operation of the business. Allapplicants agree to operate the licensed business within all applicable laws, rules regulationi, and ordinances oid to ,oop.rut fully with any authorized

agent of the Nebraska Liquor Conb-ol Commission. 
i _

Must be signed in the presence of a notary public by applicant(s) and-spouse(s). if partnership or LLC (Limited Liabitity company), alt partrrers, members
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25Yo of sto"k and spouses;. Fulllbirrh;^nam*. oniy, no initials.

Signature ofAnnlicant
Danie1 Marik, Memlier

Signature ofApplicant
T-L- ?'1 :--a] MomlrarTJUJ.III J} . r\IJrtL'fJ--
m^.:1--.:-l TTnaAIIWJITU, !lJ(-

Fy:
Signature of Applicant

Michael J. -Mars.hr^'Manager

StateofNebraslea l'4 /t50Ae I
r

Countvof )f CUenLdS

The foregoing instrument -was acknowl edged b efore
me this A/'lA. 4 zlAq bv

i.<sealHere Juonito M. Kogn
Notory pubtic,Notory Sed

STATE OF MISSOURI
St. Chortes County

My Commission Expires: Jdry 6, 20I3
rvlJl I |l r ilsston tF uy6szwIl

Monica M. 
s'fiHlt5k*f spouse

Signature ofSoouse
Tamarie A. -K1impe1

Signature of Spouse

Counff of 52. Aueetes

The foregoing instrument was acknowledged before
methis tltu.rt 2oaq by

if

in compliance with the ADd this manager insert form 3c is available in other formats for

Signature ofApplicant
David G

- Signature of Apnlicant
Noiville,' Member

c ] 'l ?illi.

Notary Publie signature Public signature

*,ili:t{Em
ffiisiyg*s

July 6,20t9
A ten day advance period is required in writing to produce the altemate formal



The undersigned appiicant(s) hereby consent(s) to an investigation ofhiVher background investigation and release present and future records ofevery kind
and description including police records, ta.x records (State and Federal), and balk or lending institution recordq and said applicant(s) and spouse(s)
waive(s) any 1*1t or causes of action thaf said applicant(s) or spouse(s) may have against the Nebraska Liquor Contol Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said infonnation Any documents ot records for the pmposed business or for any partner or
stockholder that are needed in furtherance ofthe application investigation ofany other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Qontrol Commission or the Nebraska State Patrol. The undersigned understand and acknowledee that any license issued- based on the

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorize.d by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partrrenhip applicanb agree one parhrer shall zuperintend the managemeat and operation of the business. All
applicants agree to operate the iicensed business within all applicable laws, rules regulations, and ordinances and to cooperaie fi.rlly with any authorized
ageut of the NebraskaJ-iquor Conkol Commifsion.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If parkrership or LLC (Limited Liabi
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25Ya of stock and spouses). Fu

Drc 1 7 2|/0g

Signature of Applicant
David G. Robert, Member

Maria S. $$natur$snouse

Signature ofApplicant
John E. KlimpeJ"' Member
Taihqind, LLC
Rrr .

Signafure of Applicant
Michael ,f .' Marsh' Manager

Signature ofSpouse
Tamarie A. 

*Kljmpel

Affx Seal

My Appt. Expires

-

SHARON E. METZAER i

Notary Pubtic . State,9l |,ansas

in compliance witll the ADA, this manager inserf form 3c is available in other formets for persons with disabilities.
A ten day advance period is required in writing to produce the alternate formal

Sisnature of Arplicant
NoiviLIe,' Member

Signature of Applicant
ie]. Marak, Member

Stareof!,I*re*a k*rt*
County

Signature ofSpouse

acknowledged before

SHARON E. METZGEF

My Appt" Expires



The undersigned applicant(s) hereby consent(s) to an investigation ofhis/her background investigation and release present and future records ofeverl, kindand description including police records, ta,r records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) anl,right or causes of action that said applicant(s) or spouse(s) ma)i have against the Nebraska Liquor Control Commission, the Nebraska StatePatrol, and any other individual disclosing or releasing said information An1, documenls or records for the proposed business or for any purtn". o,
stockholder that are needed in furtherance ofthe application investigation ofan1, other investigation shall Ue suppiiea immediatell,upon demand to theNebraska Liquor Control Commission or the Nebraska State Patrol. The undersiened understaid and ackno$,ledge that any license issued. based on tteinformation submitted in this application. is subject to cancellation if the information contained herein ii incomplete. inaccurate or frarrdrrleni

Individual applicants agree to supervise in person the management and operation ofthe business and that thel,rvill operate the business authorized b1,the
license for themselves and not as an agent for an1' 611.t person or entity. Corporate applicants agree the approved manager rvill superintend in person the
management and operation of the business. Partnership applicants ugr." on. iartner shall superintend tt.,. runug.*";;; .p;;"r;; of the business. Allapplicants agree to operate the licensed business within all applicable laws, rules regulationi, and ordinances und to .oop.rute fully with any authorized
agent of the Nebraska Liquor Control Commission.

Muslbesignedinthepresenceofanotarl'publicbyapplicant(s)andspouse(s). lfpartnershiporLLC(LimiiedLiabilif,Companl,).all partners,members
and spouses must sign. Ifcorporation all officers, directors, stockholders (holding o.t,er 251oofstock ani spouses). Full (birth) names onl),, no initials.

Signature of Applicant
David G. Robert, Member

Ewffiffi

DEC I 7 liltll

Mari.a s . $8r+r$3p' [ffiffi,*s#"#,$9fl*

Monica 14. 
sifrHP5k.of spouse

Signature of Applicant
John T. Norvilfe, Member

Signature of Applicant
Michael J. Marsh, Manager

State ofNebraska

Signature of Spouse

county,t Lkrhft/f4 county* fuza4*/f4
The foregoiru instrument was acknowledsed before
nnethis@at The forego

me this

Signature of Applicant
Daniel Marak, Member

nature of Applica
JOnn tr" I imno'l Momhor

1'a ]-lwl_n

instrurqent was aeknowledged before

Affix Seal Here

MICHAEL SULLIVAN

MY COMMISSION EXPIRES

A ten day advance period is required in writing to produce the alternate format.



The undersiped applicant(s) hereby consent(s) to an investigation ofhiVher background investigation and release present and fiSrre records ofevery kind
and description including police records, tax records (State and Federat), and bank or lending institution records, aod said applican(s) and spouse(s)
waive(s) ary right or ceuses of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Contol Commission, the Nebraska State
Pabol, and any other individual disclosing or releasing said information Any documen8 or records for the proposed business or for any partner or
stockholderthat are neededin firrtherance of ttre application investigation of any otherinvestigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Comrnissio4 or the Nebraska State Patrol. The undersisred understand and acknowledee that any license issued based on the
infonnation submitted in this apolicafion. is subject to cancellation ifthe information contained hqrein is incomplete: inaccurale or Aaudulent.'

Individual applicaats agree to supervise in person the management and operation ofthe business and that they will operate the business authorized by the
license for themselves and not as an agent for any other penon or entity. Corporate applicanb agree the approved man4ger will zuperintend in person the
management and operation of the business. Parfrrenhip applicants agree one partner shall superintend the malagement and operafion of the business. All
applicants 4gree to operate the licensed business within all applicable laws, rules regulafions, and ordinances and to cooperate fully with any aufhorized
agent of the Nebraskaliquor Control Conrmission.

Must be signed in the prxence of a notary public by applicant(s) and spouse(s). If parhrership or LLC (Limited Liability Company), all partners, members
and spouses nust sign. If corporation all officers, directors, siockholders (holding oyer 250/o of stock and spouses). Full (birdr) names only, no initials..

ffiffiffiffiBwffiffi

Deborah 
":'*ff39:Elo""uDEc 

x ? 2oogSignature of Applieant
David G. Robert, Mernber

Signature of Applicant
John T. Norvi11e, Member

Signature of Applicant
Daniel Marak, Member Monica E. sffigAk"rsPouse

StateofNebr& Jl

Simafure of Soouse
Tamarie A. -Klimpdl

Signafure of Spouse

Counfy of

The foregoing insfrrmlent was acknowledged before
methis

NotaryPublic siguafure

AfrxSeal Here

County of

by

in corpliance wih the ADA, thir manager insert 6rm 3c is arailable in o&er formab for persons with disabilities.
A &n day advance period b required in writing to produce the alternate format

Maria s. $Ef#{lS

Tailwind,

of
Michael J.

The foregoing inskument
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for should be granted;

ITIIITHEREFoREoRDBRED,ADJUDGEDANDDECREEDthatthe

snalnecfMichaelJohnPrascakbeandthesameishereby

d to l'lichael John Marsh'

The Cler:k is orclcrclcl to enter this Judgmetrt"

JUL 31 1979 , 1979,

TSSS IhTSTftTJhfiENT IS A CORRECT COPY OP
TliE ORIGINATOI{ FILE IN T}IIS OFFICE

I n hl d] n {0fl.'*ATTEST:roo*rffi-
AIAN SLA.T'EA. EJ@CUTTqE OFflCER,Lh{D CLERS,

OF TI{E SI,JPERJOR COURT OT T}iE STATE SF
C6LIFORIIIA IN AND FOR THE COUIVTY OF OtuiflGt

FEFIrV

aa*:-'M-u*u*:F'- -
--Judqe or cne SuP-rior Court

-2-



STATE OF NEBRASKA

WHEN THIS COPY CAR.RIES:TH.E RAISED SEAL;oF THE NEBRAiKA.DEPARTMFN-T oF HtrAI TH AI
HUMAN sERVrcEs, r clarlriEil;;;Eio;w ;o ;Et;;j;E;;r";;ffi;'';;',"ii^7'#::#'",
FI|:E WITH THE'NEBRASKA DEPARTMENT oF HEALTa aruo,aunatu irn.uttrs,' iiAt-nico"sis ,oFFlcF wHlrH lq Tutr | FGAt ntrDn?T-ft1DV trl1D t/rrAt .nE-^n^-tJ rttL uLt vJ!tvt\t tt)K t/ttAt'Htsl I|kt)\

DATE.)FISST.JA,NCE : ' :

, .. :.. '' I :.
7t2t2009

..,
at tirnn^-,.^ -' .- --- .'...1LJ|ULUL|V, tYt5HASKA

I
STA:NLEY
AS SISTANT STATE.REGIST|y.R
DEPARTMENT OF HEALTH AND
HUMAN SERVICES ...

r,. --..: : ir,.. :l

lpES:?96(vS).
REV...,r2-5{ i
'F'EDEAAL ;SECURTTY AGENCY
PIIBLIC }TEALTTI SERVICE
dIv -. -"i.

x..ELAqE,OF .BrRTn
jtl.'. lt.],co'ItNTY"''

1 ?. INFORM,TNT'S " SIGNATUTE gR Nllt{ E-:Ralrtlonrhil :,

&liddret,-... j: !;;:;. j. i.l;r; :: :,,i1.fr ., ( Lasr)
;j..i.i :j :il :: jri. -r " ll r.,: u.. . . .

IaR :* ;::+.:':aL'::,. .'*.:',,,' l1.{"i'

.,..,, , , 1, , ,:. , i ., 1j,,.-, ,, ,' ,=11-i,;, *;

I . !:;., i:..-e. - I :5 r.rr. i
ri . . :: !-:.r--,,:1 ;

E.iCEfiEill-L*:'i.

!i :. . i, ,' r' '".;,.:; ;.. .'-. ''*-
l -..-' .':,:tl:r l:r',.,:.... r:.'=,,, l" i.:..*',ll .i. . :-.,i ,11,::'t;.:;',

u,.' ,, *ffiffiffiBifffiffi,,, - '' t,i,',*,i,; :, _ 
: t-= t 

". 
I t. ittll

.,,, 
r,"., "..' T1f ,.ir,ji,,1.:u.

i,-,'r .;-=l.ii,-r,,:i,.t'l.-.i]'t:. ,':r*,i.r-il=,rif',..,,.,,:l-'slli=*'i:*r,
ii,' L:i6iffiffifu'1niE$0w,-i,i 

j,tr,,,,i,i 
:1,i;t,1, ,.,, ,,,i'-:'-_,1, ',1 it'tiiii?$;+;



1. PLACE OF SIRTF{
& coIISlllT

b. CITY {If outside corporste liaita, prite BUEAL)

c. FULL NAItrE OF (If NOT in bmpital or instihrtioa, give street
I{OSPI|AL OR address or iocatiou)
IIISIT|UTION b..---- rr^-- -r : a tr- --: L ^1

F'ATTIER OT CETILD

10. BTRTEFLACE (Citv, tom, or couty) | rlL USUAL OCCIIPATION
(Stat€ or foreign ountry) |

l{. AGE (At tise
plthis btrt!)
LO Yro.

17. INFORMANT'S EIGNATURE OR NAltE-Ii€lationrbie

Joanne llarie Weieel -

nany OTEERIb. IIow many OTI{3R
dna wae born clive but
nop dead?

I tuercbA cettif!
th,i.s child @es bor',r

PTiS-796 (VS)
REV. 1r-64
FEDERAL SECUEITY AGETiCf
PUBLIC HEALTH SERVICS
H

ETATE OF I{ER4.EK'A
DEPA&&EENg OI: E-FA E,rr{

Buresu of \tltal Ets.tlsficc
s5

CEETIFICATE OF L[V,E BilRTH BrBrs No.126-----

2. USUAL EESIDENCE OF M0TEEE (Wbere des nather lirr?)
a. STATE b. COUNry

* W 
(If outside corlorate linits, erite RURAL)

TOWN

3. CEILD'S NA][E
(TYDe or Drtnt)

{.5S 5s ?ItrS BI&TE

Single

?. T'ULL NA!{E

1:. FUIL /d-IDEN N-A-I{E a. (First)

b, (lliddle)

Isside City Limits?
Yes Q No El

nrh) lDar) (Yer)

8. COLOn ON RACE

q. Dlrlsgl
ADDRESS

a. (Fimt)

6. DATE
OF

Elsa r

c. (Lst)

D OF BUSIN

5b. u T.\yIN OR

Twin I Triplet tl
chlld bom)

Irt fl Znd

b. (Ididdle)

MqEEER OF CHLD
b. .(Mddiel

15. BIRTRPLACE (City, topn or cmnty)
or foreign cooatry)

LET

3rd

{tais 
Itrl

c. (Last)

c. (Lut)

TNDUSTRY

13. COLOR OR RACE

16. Cbildren Previously Bora to This Mother (Do include this child)

How many childlen serc
stillborn (bom dead after
20 weks Dreerr1ncy?

r8b. ATTTb{DAI'TI AT SIRTE

r6rdrrre n ?#ltrr
19- }IOrIrER'S I{AIL[}.TG r\DDRESS

4700 South B4th 
.

Lincofrn, Nebraska

DIRECTOR OF VITAL STATISTICS AND ASS1STANT STATE REGISiRAR
fssued Decernber Lg, ag72

DEc f i zoog

.8F?F8isHffiY'?fr-
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PTACE

EIRIH

CERTIFIC TE OF IIVE EiRTH
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DEI t ? 2009
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APPLICATION F'OR LIQUOR LICENSE
LIMITED LIABTLITY COMPAI\IY (LLC)
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMTS SION
301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571
F AX: (402) 471
Website: www.lcc.ne.gov

Office Use

ffiffiffiffiFWffiffi

Drc I 7 2009

.#-?ffi,-$3#iHgg'

AII LCC members, including spouses, are required to adhere to the following requirements

1) Must be a citizen of the United States
2) Must provide a copy of their cerfified birth certificate or INS papers
3) Must submit their fingerprints (2 cards per person)
4) Must sign the signature page of the Application for License form (even if spousal affidavit has been

submitted)

;i+ c'o*.9:14.tJffite.i..alr g' ."# $jifi$81$.ffiffib'a.i,4dfl6.ffiditi

Name of Resistered Asent: Mike Marsh

ffiTpfid:id,f#, bli;ojid-tituu,

One Investment, LLC

LLC Address. 5930 South 114th Street

Cify: Lincoln

LLC phone Number: (402) 325-8800

Last Name. Klimpel

Home Address:5930 South 114th Street

State: NE Zip Code;68526

Fax Number 904 325-881 1

First Name'John

ciry: Lincoln

Home phone Number: 4021420-2543

The foregoing instrument was acknowledged before me this

JOnn t;. Krr_mper
name of person acknowledged

State: NE Zip Cods;68526

Signature of Con
State ofNebraska
County of Lancaster

MICHAEL SULLIVAN

MY COL1MISSION EXPIRES



One TnreEl rnent, LLLr*i;ffi1 6iirsdiftrrnd*a; rrJma4"1r-ai,u..o*uum.rE$i1#rt

Last Name. Robert

Spouse Full Name (indicate N/A if sinele): Deborah Ann Robert

Spouse Sociai Security Number

First Name. David Mr: G rqtKd

Date of Birtl
Isgrf,d

Social Security Number:

Date of Birth 5Fous&l

Last Narne. Norvilie First Name.John

Social Securiqv Number Date of Birti^

----1_

Spouse Full Name (indicate NiA if single;: Maria Suzanne Norville !4qf/A
J

Spouse Social Security Numbr Date of Birth. ?Pousot

Last Name. Marak First Name.Daniel

Social Security Number: Date of Birth

Spouse Full Name (indicate N/A if sine1.;. Monica Marie Marak

Spouse Social Security Number: Date orBirrt -. 5 r/buSfil,

Last Name; Klimpel First Name.John

Social Security Number: Date of Birth:

E st\ffd
----....---(-, I

PrrnT5

,gMASpouse Full Name (indicate N/A if single): Tamarie Ann Klimpel

Spouse Social Securify Number: Date of Birth

Last Name. Tailwind, LLC (See Attached) First Name:

Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A j

M]:

DECl?Spouse Social Security Number: Date of Birth:



MI:T

Social Securiry Number. Date of Birth:

Soouse Full Name (indicate N/A if single): Sandra Lee Weiqel

Spouse Sociai Security Number: Date of Birth:

Last Name. Marsh First Name. Michael

Social Securitv Number Date of Birt-^.
pitnt:

Soouse Full Name (indicate NiA if single): Kimberly Lee Marsh

Spouse Social Security Number Date of Birth.

FirstName:

Social Security Number: nFc L ? 2009 Date of Birth:

Spouse Full Name t','"$fffff
Spouse Social Security Nriinber: Date of Birth:

Last Name:

Sociai Security Number:

Spouse Full Name (indicate N/A if single):

Spouse Social Secwity Number:

First Name: MI:

Date of Birth:

Date of Birth:

Last Name:

Social Security Number:

Spouse Full Name (indicate N/A if single):

First Name: MI:

Date of Birth:

Spouse Social Security Number: Date of Birth:



ONE INVESTMENT, LLC

ffiffiffiffiqwffiffi

DEC 1 ? ZOOS

*$ffi$$f[tHffillu?fu* 'o*,

Tailwind, LLC*

{ir%
n

Qr,

l1*"^
"5,{o

nV
a<-1 v

ku''
r nc)-

.ll

6f--,
YNln-

Other Individuals*

*
- No person individually owns

l:\567\59\002\003.wPd

25% or more 
.,,rrY

'ff\cnn?V a'\o \'I' ',q"
M*
"{ru



Is the appiyrng Lrmit"d Liability Company confrolled by another Corporation/Company? , 
,

l:::,:::::::';;;l:t::

Mvps Iiro
If yes, provide the name of corporation/company and supply an olganlzational chart

See attached

Inqlcate Tne company's tax vear wlm tne.'......'.'"'.'

Startins psls' January 1

IRS (Example January through DeCember)-t...; .y ..:. ..... ::. ......

.:.-'.'

Endins Date. December 31

iii-n
i lF I
ULV

r r4 anhh
!" d LUUJ

If yes, provide the Federal ID #. ,$'ffiffP5fiHffi*Bn-

In compliance with the ADA, this limited liability company insert form 3b is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format

REVISED 5/2OO?



SPOUSALAIIF'IDAVTT OF
NON PARTICIPATION INSERT

NEBRASKA IJQUOR CONTROL COMMSSION
3OI CENIENNIAL MALL SOUTI{
POBOX95046
uNcoLlI, NE 68s095016
Pr{oNE (4S2)471-2tli
FAX: (i(E)471-2814
WebsiE: wqrq.lcc.ne.Eov

ffitr#ffi
Otc I 72l/jg

S0ate of

County of

Deborah Robert

Print€d name of qpous€ asking forwaiver

The foregoing instrument was acknowledged 6"goo1 66 this

Deborah Robert

of spouse asking for-waiver
(Spouse of individual listed below)

Signaare of individuat involved with application

:
In csrqli@ wift ttc AD{ liisspqsd atrdavitofnonpartici@ioa b available ino&erbtma8 frrpcrsqrswiftds8biliti5

DaMd Robert

Printed name of applying individual

The foregoilg inskument was acknowledged. before me tlis
David Rbb€rt

.FCIRM35417t
ReY&cd L200E

State of

Notary Public signature

Abo dayodvarce period isre$rsaa inwdtirgbImdrc thralEneftrruf



SPOUSAL AFN'IDA\TT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMSSION
301 CENTENMAI MALL SOUTH
PO BOX 95046
LINCOLN. NE 68509-5046
PHONE: (402)471-2571
FAx: (402) 471-2814
Website: rwvr.r,. lcc. ne. gov

Offce Use

ffiffitrffi8Wffiffi

Dtc I 7 2|lr/9

(Spouse

State of

Counfy or 5r IHnelrS

Maria S. Norville

Printed name of spouse asking for waiver

The foregoing instrument was acknowledged before rne this

Maria S. Norville

5::(-lia

o{ spouse fot waiver
dividual lid )

l//rs tuaz r

Alad. h tlag

Notory Public- Notory Seol
STATE OF MISSOURI

- Sl; Chorles Couniy
*ty Commtssion Expircs: .trilv O, zOt g

J.T. Norville

individual involved with application Printed name of applying individual
(Spouse of individual listed above)

stare of /'ll S Saaz t
counry ", '{f -/nrlzU s The foregoing instrument was acknowledged before me this

J.T. Norvillel'/oa./, Lloq hv

In compliance with the ADA" tlris spousal affidavit of non participation is available in
A ten day advance period is requested in writing to produce the alternate format.

name of person acknowl edged

FORM354178
Revised 1/2008



!$,

SPOUSAL ATF'IDAVTI OF
NON PARTICIPATI,QN INSERT

NEBMSKA LTQUOR CONTROL COMMISSION
3OI CENIENMAL MALL SOUTH
PO BOX 9s046
uNcoLN,NE 68s09-sb46
PHONE: (402)471-257r
FAyl (4o2) 47t-2814
Webaite; www.lcc.ne.gov

Monica Marak

Printed name of spouse asking for waiver

ffiffi#ffiEWffiffi

H*ffism.4nQ{.sCIffi

spouse asking fb'r waiver
(Spouse ofi

State

rYr---t..- The foregoing instrument was acknowledged before me this
Monicaffarak

namc. of person acknowledged

Dan Marak

of individual ii with application Printed name of applying individual
(Spouse of in{ividual above)

Statti

The foregoing inshument w'as acknowledged before me this
Dan Marak

In compliance ADd d{is spowal ffidavitof is available h ofter fomrab for persons rvith disabilities.

FORM3S-4178
Revised 12008

2
SHARON E. METZGFR

'NotarY Public' St*
Appt. ExPires

SHARON E. ME
Notaiy Pubtic. State
My Appt. Expires

A ten day period is re4uested in nriting to altemate forlnat



s @rGdP L:i;ii::a;i : r, rri :, :': ri:r::: I jr :.:i ',:

N{ANAG,ER APPLICATION
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMTSSION
301 CENTENNIAL MALL SOUTII
PO BOX 95046
LINCOLN,NE 68509-5&16
PIIONE: (4f.2) 471-2s71
FA'X.: @41471-2814
Website: www.lcc-ne. gov

Corporate [ranager, including spourc, are required to adhere to the following requirements
rf spouse filed affidavit of non-parti@ation fingerprinb and proof of citizeaghtr not required

1) Must be a citizen of the United Stats
2) Must be a Nebraska rsident (ChaFter 2 - 00O
3) Must provide a copy of birth cerfficatg naturalization psper or US passport
4) Must submit fngerprints (2 cards per per$on)
t Must be 21 years of age or older
Q Appli*t mey be requiled tc teke I frainiEg course

Office Use

DEC X 72009

^$F_834$KAffQU0Rc0NTRor coftllMr66iomr

Name of Corporafi onlLI-C:
3ne Investment, LLC

Premise License Number:

Premise Trade Name/DBA: rt Suites

(ifnew application leave blaak)

3-? 1 N. Cotner Blrrd.
Premise Street Address:

Ctty: Zip Code: 68505oln

Premise Phone Number:
(402) 32s-8800

Form 3c Page 1



John

Home Address (include PO Box if applicable):

]ff.ffil
5930 South 1 14th Street

68526
Zip Code:

Home PhoneNunber: (402) 730-1022 Business Phone Number:
(402) 730-1022

I

Social Securitv Number: I

I
t*.

Drivers License Number & State:

Date of Birrt, f- 

-l

Place Of Birth: [, st.Lorlq, Mo 

- 

]l

NE

KlimSpouses Last Name: First Name: Tamarie vu: liffi
Social Securitv Number: I

-1 

Drivers License Number & State: I- --- I
t

PlaceOfBirth: I Parmlon I

i;=f,#"4+":iif.=,1t,,"{+;,,ts

}EIMUSTT
i"-iir€E,ffi.lHig,!.'€i'. 1i: . - !F.. l-.;! :i

!+ir,;L.1.i;-4Eqef .F,ri4

i-ffitr
',i,ffi1!ffi ;1,i,iHf,U^',#3'."t1

. ili., r,4'." .{-,,,';:,r3:;-;

pgrffH ( rr#F.t#.+f,F#

1i_+:.+*+
ir:'iri id,.?,i ;:{Hj: !
I dE:.: :!r,f,,i- -.dfir .

CITY & STA]TE YEAR
FROM TO

CITY&STATE YEAR
FROM TO

Lincoln, NE 1999 Present Lincoln, NE 1999 Present

YEAR
FROM TO

NAME OF'EMPLOYER NAME OFSUPERVISOR TELEPHONE NUMBER

2001 * zOo0 Master Hotel Systems Julie Chen (owner) IF.^\ 
^^- 

--F-i)ozl Jyo-oo) |

2006 l[ 2009 Lincoln Hotel Group Self (402) 730-1022
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1. READPARAGRAPH CAREF'IILLYAIIDANSWERCOMPLETELYAFID ACCURATELY.

Has anyone who is apafty to this application, or their spouse, EVER been convicted of or plead guitty
to any charge. Charge means any charge allegrng a felony, misdemeanor, violation of a federal or state

law; aviolation of a local law, ordinance or resolution. List the nature of the charge, where the charge

occurred and the year and month of the conviction orplea. Also list aay charges pending at the time of
this application. If more than one party, please list charges by each individual's n?me.

Evss EnNo If yes, please explain below or atLach a separate page.

See attached

ffi
Have you or your spouse ever b^ryn annroved or made application for a liquor f$ffimffgmany other
state? IX'YES, list the name of the premise.

DFc I 720/Jg@res Euo *e okoched, &,px_

ga
Do yon" as a manager,have all the qualifications required to hold a Nebraska Liquor
Liquor Control Act ($53-131.01)

Eilnes EilNo

4. Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money

order must be made out to ttre Nebraska State Patrol for $38.00 per person)

Elyss Exo

5. Do you have any experie,lrce in sslling alcohol in the State of Nebraska?

If so listXaining andlor experience (whenandwhere)

Date: Where:

See attached
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BIHTH CERTIFICATION

STATE FILE NUMBER.

JOIIN EDWARD KLTMPEL
CHILD'S NAME:

DATE FILED

DATE OF BIHTH:

h4OTHER'S MAIDEN NAME:

35
IT4OTHER'S AGE:

FIAROLD
FATHEB'S NAME:

34

nn/?z{7}*n\)<- /'ln,-( xu*A, l_./Le/'77.
tl
\I

lvra J. Cross
State Registrar of Vital Statistics

sr r,ours ffiffi#ffi$ffi#
DFC J 7ZAA3

r,,r,rNors#5ffirffiffis*

FATHER'S AGE: FATHER'S STATE OF BIRTI
M]SSOUR]

ISSUED ON BEIIALF OF MO DEPT HEALTH & SENIOR SERVf CES:,IEFFER.SON

.'.
THIS IS A TFUE CEHTIFICATION OF NAME AND BIRTH FACTS AS RECORDED BY THE

BUREAU OF VITAL RECORDS, JEFFEHSON CITY, MJSSOURI,

DATE ISSUED:

SEPTEMBER 5, 2AA7

COUNTY OF BIFTH

I

CELESTE KLIMPEL

MOTHER'S STATE OF BIBTH

A KLIMPEL



Print Form

SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAT MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 471-2s71
F AX (4021 47 | -781 4

Website. u,rwr'. lcc.ne. gov

I acknowledge that I am the spouse of a liquor license holder. My signarure below confirms that I will have not have any
inteiest. directlv or indirectly in the operation o1 prohl of.the.business ($53-125(13)) of the L1A1gr Cgntrol Act- I yill not
tend bai, make sales, serve iatrons, siock in.lu.r, write checks, sign rnvorces or represent ryifif us the ownei or m any
wav.naltiSioate in tfe day to day operalions of this business ln anycapa"l*,-r;;$t**Jrvang..pri"t;iir;ib";":'t
required;however,Iambn1lgateaiosignarrdJiscloseuny'into'.utiononar1+plicationsneeo"o1opio..';this
uppii.utlon.

Lancaster

Tamarie A. Klimpel

Printed name of spouse asking for waiver

The foregoing instrument was acknowledged before me this

Tamarie A. Klimoel

County of

Office Use h n
ULC i ??//{JS

-ffi?-%%mgS,fr.

Signature of
(Spouse of indivi

....'$i:'6;,,. MToHAEL suLLtvAN

i;i"':l:^i+ hlY00MMlS$I0NEXPIRES
iji."l,il:;r Aprit 18.2010

ic

S

of individual i
of individual listed above)

Nebraska
State of

John E. Klimpel

Printed name of applying individual

The foregoing instrument was acknowiedged before me this

John E. Klimpel

FORM 35-4178
Revised 1/2008

Lancaster
County of

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities
A ten day advance period is requested in writing to produce the alternate format.

name of person acknowiedged

MICHAEL SULLIVAN

ItlY 00irlh4lS9l0N EXPIRES

,r,rrii i8,2010

blic Signature
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ONE INVESTI'IENT, LLC
Filed: 06/16124@A 1@:51 Alvl

ri

ARTIGLES OF ORGANIZATION
OF

ONE INVESTMENT. LLG

The undorsigned, desiring to form a limlted liability company under the Nebraska Limited Llablllty
Company Act, hereby adopls the following Articles of Organization:

ARTICLE I,

NAME

The name ol the limited liability company is One lnvestmeni, LLC ( the "Companv").

ffi5Feo*-.
ARTICLE ll. E ESH -'&.-lE dbh
DURATToN -:-q-t&=-t Yeff

The period of duration of the Company shall be porpetual DFC I ZZtr;s

TilEr,[t .d{im-#dfffiffifr,
The purpose for which the Company is organized is to engage in any and all laMul busi

a limiied liabilit5r company may be organized under the laws of the State of Nebraska,

, *, * r, rol5.13t=?l' u r r,, =r,
The principal place of business of the Company is 2300 South 48rh Street, Lincoln, Nebraska 68504.

ARTICLE V.
REGISTERED AGENT

The name and address of the Company's registered agent in Nebraska is Mike Marsh, 2300 South
48th Street, Lincoln, Nebraska 68504.

ARTICLE VI,
STATED CAPITAL

The total amount of cash contrlbuted to stated capltal is $1,000,00, No property other than cash has

been contrlbuted to stated capital.

ADD ITI o NAL ffi fiTJJil,*,,,,, o,,
Additional contributions to the capltal of the Company shall be made only at such times and in such

amounis as the then-existing members of the Company shall determine by unanimous written consent.

il



ARTICLE ViII.
ADMISSION OF ADDITICNAL MEMBERS

Additional membets may be admltted to the Company from time to time upon the unanimous written
consent of the then-existing members,

ARTICLE iX.
MANAGEMENT

The managementof the Company shall be vested in one or more managers. The initial managers
oi the Company are:

Mike Marsh
2300 South 48'n Sti-eet
Lincoln, NE 68504

John Klimpei
5930 South 114rh Street
Lincoln, NE 68526

ffiffi#trFW#
CIfcI 

72aas

,o0[15*5o1,u -ffi?*%*mgg{oe
This document may be executed in any number of counterparts, each of which srrarf nuili$ff&ff$ff

original and all counierparts, taken together, shall constitute one and the same instrument,
June..

Dated: Ma-/ lb ,2008

Michael Marsh, Manager

Midas Holdings, LLC, Member
12390 Oiive Blvd., #305
St. Louis, MO 63141

By:
Dan M

By:

By:

Tailwlnd, LLC, Member
2300 South 48rh Skeet

I is67\59\001\001.wpd


